There are two maternity ward units, each of twenty-one beds, and a number of smalL wards. Each bed has its own light, and there is a puslh-bell which causes an indicator to buzz in the niurses' duty room, and lights an electric lamp to indicate from which bed the call comes.
towards the erection of the hospital.
The educational side of the hospital has becn fully developed. It comprises a classroom for the instruction of nurses and studlents, study rooms, accommodation fot post-graduate workers, and( laboratory for bacteriological and bioclhemical examinations. (2) fcetal heart is usually heard at the same level as in a vertex presentation; (3) wrhen the legs are extended, the arms are usually extended also and tend to mask the head. 'I'here is, howsever, a stiffness and want of mobility about the ftetus which is niot presenit in a vertex or in an ordinary breech presentation. Except in a very dit'icult patient, a vaginial examination slhould( settle the question it" the majority of cases, whether the legs are extend(led or not.
If an attempt at externial versioni fails, onie slhoulcl be very suspicious that it is all extenlded breech, atnd ani X-ray picturc will be very lhelpful: it xvill confirm or disprove extenision of legs. During labour the diagniosis per abdlomeni is very difhicult, and(i a -aginal examiniation is essential. 11' the cervix will aclmit onie or two finigers, a (lefiniite (liagnosis can be made.
\Vrith regard to the treatmietnt, somiie obstetricians, particularly Americani, regar(i this complication as anl ind(iication for cwsareani sectioni. 'I'his is hiardlysr justifiable except in cases where there is some other factor present, suclh as a contracted pelvis, elderly primigravida, large child, or wNhere for some reasoni onie must make as sure as possible of deliverinig a livinig child. Inductioni of labour tenl to fourteen days before term is sometimes useful, and(1 slhould be conisidered. 'I'here is nio (loubt that the chances for the baby are (liminiislhed if it xveighs muchi over eight pounds.
During labour the patienit slhould be kept in bed andcl given a sedative, either hvosine or morphia an(l mogresium sulphate followed by rectal ether. These cases are alwaNs prolonged, alt(l tllc patient becomes tired out. Sedatives, if judiciously used, do not prolong labour and do not cause post-partum hiwmorrhage.
In the actual managemnenit of these cases there are three lines of treatment (1) Leave aloiie and allow patient to (leliver herself with thie legs still extended, o0-cleliver by7 tractioni in the groins. This is not recommendled, as the patient seldom (lelivers herself unless the body} is very small. Groin tractioni is very tiring to the accoucheur's fingers and wrists. A piece of stout rubber tubing may be used for traction, but it is difficuLlt to place in position.
(2) Bring (lowni a leg as sooni as sufficienit (lilatatioll occurs, andl leave to nature. 'T'he drawback to this method is that it requires two anasthetics and two interferences.
(3) The best method is to leave until fully dilated, then brinig (lown the legs and proceed with the dlelivery; in these cases the arms are usually extendledl whether the legs are pulled or not. In bringing down legs, the patient must be well anwsthetized 328 Fcetal complications may also occur. The baby may need to be resuscitated. All vigorous methodls are conitracted, as the baby is shocked. It should be wrapped up in a wvarm blanket and handled as little as possible. The air passages should be cleared. Brandiv mav be applied to the lips and gums. Carmine g to 1 c.c. may be given intra-muscularlv or intra-cardiallv. CO., may be given to stimulate respiration, or a mixture containinig niinety-tlhree per cent. oxygen and seventy per cent. carbon-
